risk of both haemorrhage and sepsis. The use of early broadspectrum antibiotics and urgent referral for dilatation and curettage is integral in these instances.
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Background: Postpartum psychosis affects up to 0.2% of postnatal women, most commonly presenting at 2 to 4 postpartum. Psychosis is characterized by hallucinations, delusions and thought disorder and is often associated with mood disorders such as anxiety or depression. This case describes the far rarer phenomenon of antepartum psychosis and its associated diagnostic and management challenges.
Case: A 32-year-old primip, with no previous psychiatric history, presented at 38 weeks with paranoia, agitation, auditory hallucinations and referential delusions. Collateral history revealed an acute deterioration in mental state over the preceding 24 hours. Upon admission, she rapidly deteriorated, became more disorientated and withdrawn with repetitive monosyllabic speech requiring anti-psychotic medications. The patient was at risk of harm to self and pregnancy and as such underwent emergency caesarean section. CT and MRI brain, lumbar puncture, EEG and full blood panel for encephalitis were negative thus suggesting an organic aetiology to be less likely. The patient's mental state continued to fluctuate, eventually improving to enable discharge without regular anti-psychotic medications. Her mental state remains stable in the community.
Conclusions: This case highlights the difficulties in managing first presentation psychosis in the antepartum period. Thorough investigation is required to ensure an organic aetiology is excluded however, this can be somewhat limited by the ongoing pregnancy. Furthermore, this case raises ethical challenges in ensuring optimal patient safety and outcome for both the mother and child.
